is also difference in management of open fracture due to gunshot injuries and those caused by other factors, our subject is bout open fractures due to bullet injuries. Management of such injuries requires care of contaminated soft tissue injury involving skin, muscles and neurovascular strucures. Management of the wound in compound fractures of the tibia and fibula presents certain special problems: (1) Completely detached small Pieces of cortical bone are potential sequestra, their removal is necessary. (2) Loss of tissue is frequent, and this Background and objective: Tibial diaphyseal fracture is of two types, closed fracture, in which the skin is intact and open fracture in which the skin is injured. An open fracture is a type of fracture in which a break in the skin and underlying soft tissues communicates with the fracture and its haematoma .i.e. the fracture and its haematoma communicates with external environment. Our aim is to evaluate the treatment outcome of this structured protocol in terms of soft tissue injury healing and effective fracture stabilization by POP and external fixation, and to detect if there is any difference in time needed for union in both methods. 
Methods

Results
The study included 50 patients; 44 males (88%) and 6 females (12%). Their ages range between 18 years and 65 years with mean age of 27.46 years, Table 1 . Stabilization methods were employed as primary device are external fixation for 25 patients and POP for 25 patients. The difference in rate of healing between both methods due to: 1-In POP there is stress on fracture site, which enhance callus formation, while in External fixation the stress mainly carried by pins of external fixation. 2-In POP usually there is some movement (little movement) at site of fracture, which is also enhance callus formation, while in external fixation such movement is not present. 
